UL.S. Department of Labor FORM LM_30 Form approved .

Office of Labor-Management Office of Management
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215-0188
EMPLOYEE REPORT | Epres 11:30:2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

-7// ’b \/ I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
] :

1. File Number U- @ 2. Fiscal Year Covered From:

TRy 4TRy4rea Through: 2/ 31 qrra

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [INE BOR A [KIIMALEC || Neme [EW YORK STATE UOITED TEACHERS |

Labor Organization File Number D’!O- 53 | !

P.0. Box, Bidg.. Room No., ifany | || P-O.Box, Buiiding and Room Number, ifany[ ]
Steet (200 TROV- SCHENGCTADY ROAD || Sreet |[§0O TROY- ScHE NGCTADT LOADR |
oty [fpreppM | o [LATHaM |

ste [NEW JORK ] 2Pcose+ [2110-2455]| sue [UEW JORE | 2P cote+4 [[2110 2459

" Pestioninisborergenenie™ [LOORDINATOR _0F MARKETING - DYSUT BENEFIT TRUST )

Enter appropriate data below H, during the past fiscal year, yois of your spouse or minor chiki directly or indirectly had any of the following interests
{oxcept as specified in the exclusions set forth in the instructions):

A._ Held an interest in, engaged in transactions (inciuding loans} with; or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, of income.

Name { I

Trade Name, it any: | t

P.0. Box, Bidg., Room No., ifany | |

‘ 7.b. Amount.
sueet[ ]
City | _ !
State [ LY.l 1] ZIP.Code+4 )
. . Signature .

18. Signature and verification. The undemlgned declares. under penaﬂy of Per]wy and other appilmble pénalties of the law, that all of the-information
submitted in this report (including the information contained in any accompanying documents), has been examined by the sagnatocy and is, fo the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

oo _NAalK-flal, o GIEeE) [SEatgecs

Date Telebhone Number
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Fie Number U- B2

Name of Person Filing DEBOR A H K M ALEC

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization er with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). )

Name - oL ARSOCATES, INC]
P.O. Box, Bldg., Room No., ifany | ]
sveet 100 MATAWAN- ROAD -~ - ]
oy [MATAWAR | 1
st (NEW TERSEY | 2P Coders (0FHF-3903]

Trade Name, if any: [

9. Business deals with:

D a. Labor Organization

[Eﬂ’ b. Trust

D c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name [NEW York STRTE UNTED TERCHEL 5 BELEFIT TRWT |

| PROCRAM OLFERED To NYSYT MemBErRSHIP -

11.a. Nature of such dealing.

CONTRACTED PROVIDER OF TNSURANCE

Trade Name, if any: f —|

P.O. Box, Bidg.. Room No., ifany | i

street [ OO0 TRoY- SCHENECTADY ROAD ] '
11.b. Approximate dollar value of such dealing. “M!BMQMM N ]

cty | LATHAM ‘ _I 12.a. Nature of interest hekd or income received.

sate [NEW NORIC | 1P Code + 4 [[1{0- 24 55] oua HOLIDFH CACT BASKET, bauﬂ'réb

| | ' fRo 5! LENT ch:ri@&) CHHRIT‘{ @ uUDﬁLPflSéK

12.b. Amount. WNKAMOWAN ]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant .
(including trade name, if any).

Name I

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any I

IMJJWA

14.a. Nature of payment.

Street |
city |
State | |zPcoge+a [T ]
14.b. Amount of payment. ey
13.b. Is the Business an Employer [:] _ or Consultant D ? , : '
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